IDAHO DEPARTMENT OF

HEALTH &« WELFARE

JAMES E. RISCH — Governor DEBBY RANSOM, RN, RH.LT - Chief
RICHARD M. ARMSTRONG - Directar BUREAU OF FACILITY STANDARDS
3232 Elger Street

P.0. Box 83720

Boise, ldaho 83720-0036

PHONE: (208) 334-6626

FAX: (208) 364-1888

E-mall: fsb@idhw state.id.us

October 4, 2006

Emmett Serenity Living - Serenity LLC
2800 W Idaho Blvd
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Michelle Hellinga, Administrator g %

i
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Dear Ms. Hellinga:

On September 26,12006, a State Licensure survey was conducted at Emmett Serenity Living - Serenity
LLC. The facility was found to be providing a safe environment and safe, effective care to residents.

The enclosed form, stating no core issue deficiencies were cited during the survey, is for your records
only and need not be returmed.

Should you have any questions about our visit, please contact me at (208) 334-6626.
Sincerely,

KUVWY\ < DC«,N\;VQ For

JAMIE SIMPSON, MBA, QMRP

Supervisor

Residential Care Assisted Liviing Program

JS/sle

Enclosure
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R OO0 Initial Comments R 000
The residential care/assisted living facility was
found to be in substantial compliance with the
Rules for Residential Care or Assisted Living
Facilities in Idaho. No core issue deficiencies
were cited during the standard health survey
conducted on Septernber 26, 2006, The
surveyors conducting the survey were:
Rebecca Winter, RN
Team Coordinator
Health Facility Surveyor
Karen McDannel, RN
Health Facility Surveyor
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